Background: The objective of the qualitative study was to describe the perspectives of adults who experienced bullying at school during childhood or adolescence.
With school shootings and other types of student-on-student violence on the rise, an increasing number of administrators and policy makers are beginning to examine bullying and to consider interprofessional prevention strategies (Nickerson, Cornell, Smith, & Furlong, 2013) .
Bullying has been defined as habitual and repeated acts of intentional verbal or physical aggression that occur in situations where there is an inherent power differential between two or more individuals (American Occupational Therapy Association, 2013; Stopbullying.gov, n. d) . Approximately 40% of middle school students are thought to be involved in bullying related incidents, either as a victim or as a bully, on a weekly basis (Domino, 2013) . Bullying can greatly influence a child's mental health and development (Smokowski & Kopasz, 2005) .
Evidence related to the consequences of bullying consistently show both short-and longterm effects for the bully and the victim (Gladstone, Parker, & Malhi, 2006; Lemstra, Nielsen, Rogers, Thompson, & Moraros, 2012; Smokowski & Kopasz, 2005) . According to Lemstra Nielsen, Rogers, Thompson, and Moraros (2012) , there is evidence that victims who experience regular bullying in childhood become depressed and anxious adults with poor relationships. Victims of bullying are more likely to report sleep disturbances, abdominal pain, headaches, sadness, low self-esteem, depression, anxiety, and suicidal thoughts (Gladstone et al., 2006; Lemstra et al., 2012; Smokowski & Kopasz, 2005) . At one time, it was thought that children who experienced bullying used health complaints as convenient excuses to avoid school. Recent studies, however, suggest that the effects of bullying may actually alter an individual's physiology in a manner that is similar to posttraumatic stress disorder (Knack, Iyer, & Jensen-Campbell, 2012; Knack, Jensen-Campbell, & Baum, 2011) . Bullying can also lead to decreased school performance (Lemstra et al., 2012) . Individuals who experience bullying may develop a pattern of truancy to avoid negative health symptoms as well as their persecutors (Knack et al., 2012; Knack et al., 2011) . School avoidance has been found to negatively affect children's educational capabilities as well as their physical and emotional health (Lemstra et al., 2012; Swearer, Espelage, Valliancourt, & Hymel, 2010) .
Bullying may also negatively affect social participation. For example, children who are victims of bullying more frequently experience social isolation, exclusion from social groups, and impoverished interpersonal skills (Batsche & Knoff, 1994; Swearer et al., 2010) . Moreover, bullying can be detrimental to the victims' social participation as they enter adulthood (Swearer et al., 2010) . The literature suggests that victims of childhood bullying are often afraid to put themselves in situations where they might feel judged and are often disproportionately concerned about what others may think of them (Chambless, 2010) . Individuals who experience childhood bullying demonstrate a tendency to narrow their circles of friends and surround themselves with others who may share the same bullying experiences (Schäfer et al., 2004) .
Other children respond to bullying with resilience (Sapouna & Wolke, 2013) . Resilience denotes the process by which individuals who encounter adversity positively adapt to situations and contexts that would otherwise be thought to cause distress (Luthar, Cicchetti, & Becker, 2000) .
Resilience develops over time and is not considered to be a fixed personality trait (Luthar et al., 2000; Sapouna & Wolke, 2013) . Several factors, such as access to social supports, self-regulation skills, and a good self-concept, have been identified as supportive in the development of resilience (Sapouna & Wolke, 2013; Zolkoski & Bullock, 2012) . Thornberg (2011) discussed that many children bully others as a way to gain power over circumstances and people they perceive to be in their control. Individuals who engage in the act of bullying also often have negative life experiences. For example, the literature suggests that those who bully others are more likely to come from lower socioeconomic groups and may have parents who either demonstrate less parental involvement (Verlinden et al., 2014) or who are controlling or abusive (Gladstone et al., 2006) . Batsche and Knoff (1994) described the effects of controlling or abusive parents as a cyclic and intergenerational phenomenon caused by a child being victimized at home and then acting as the aggressor at school. Bullying also often brings about a sense of higher status and many children and youth are motivated to continue bullying in order to maintain this status (Burns, Maycock, Cross, & Brown, 2008) .
Proponents of anti-bullying programs advocate for models of prevention and intervention that emphasize interprofessional collaboration (Meyer-Adams & Conner, 2008; Nickerson et al., 2013) . Occupational therapy practitioners are one group of professionals who could be included on such an interprofessional team. The American Occupational Therapy Association (AOTA) (2013) has identified bullying as an emerging area of practice for occupational therapy practitioners working with school-aged children. Therefore, it is critical for occupational therapy practitioners to learn how bullying affects individuals' performance patterns and engagement in daily occupations.
Method

Research Design
A basic qualitative interpretive design was A sample of 12 participants was initially sought to represent the depth of knowledge and variability needed to thoroughly investigate this phenomenon. Individuals were interviewed as they were recruited and consent was secured. Sampling continued until no new information was collected (Patton, 2002) .
Data Collection
Eight individuals met the inclusion criteria and provided formal consent to participate in this study. Pseudonyms were assigned by the investigators to protect the confidentiality of the participants. See Table 1 for the participants' demographic information. During each interview, the participant was (Patton, 2002) took place after the participant's interview was analyzed. For the purposes of member checking, the participants were contacted via email to clarify statements and to ensure significant themes from the interview were highlighted. At that time, the participants had the opportunity to provide clarification and elaborate on previously discussed topics. Two of the participants provided clarification and additional information during member checking.
Data Analysis
Data analysis was completed using the constant comparison method, which consists of a three-step process of data reduction (Glaser & Strauss, 1999) . This process included coding, data display, and drawing conclusions and verification.
Verbatim transcripts from the eight initial interviews were generated immediately. 
Results
Three main themes emerged from the data related to the participants' experiences of bullying:
(a) the school should have done something, (b) it still affects me, and (c) there needs to be prevention.
The School Should Have Done Something
The participants discussed the various ways they responded to being bullied. Some of the participants confided in an adult (i.e., teacher or parent), and others confided in a peer. The majority of the participants chose to "tell" in an effort to gain support and assistance in the hopes of resolving the bullying situation, and the participants who chose "not to tell" usually did so for fear of retribution from the bully. without being told that some students were getting bullied and that they still chose not to intervene.
Don said:
High school and more so my freshman year than any year was the worst. I was not out at the time and I was called a faggot and a wimp and fat. No, the teachers did not intervene when I was being bullied. I mean, when I was growing up and looking back, the teachers knew everything that was going on. Most of them turned their cheek and just pretended they didn't see it.
Hank told his mom about getting followed to and from school and about another particular student repeatedly verbally and physical harassing him.
Hank's mother actually called the school and spoke to the school principal. However, Hank continued to be bullied:
If someone had actually intervened and held Finally, some of the participants talked about how their experiences of being bullied helped them to "be strong" and learn how to be more accepting and to stand up for themselves. Don said:
I'm more likely to stand up for myself now more and more and I am more accepting of myself and my friends. I will put someone in that place if they want to make a negative comment to me. Like I stand my ground.
You need to be strong. You have to stand up for yourself.
There Needs to be Prevention
The participants in this study talked about the need to be validated as having experienced bullying, and they also spoke about the need for preventative programming. All of the participants talked about the necessity to address the needs of the bullying victims, as well as the needs of the individuals who are perpetrating acts of bullying or aggression themselves.
The participants shared their perspectives regarding the supports that they felt would have helped them while they were experiencing bullying.
All of the participants endorsed the need for the school staff to take a larger role in "protecting" them and putting an end to the aggression they faced. Many of the participants spoke about support from parents, educators, and peers. For example, Faye talked about needing a platform to be able to talk about being bullied. Faye said:
I guess I wanted more support from my parents because they wouldn't listen to me.
They would always blame me for these problems. But honestly, the whole getting bullied thing was not really my fault at all. I
was not doing anything wrong. The damage is done. Parents and teachers need to be more aware. And they should care. would not tell them sticks and stones break your bones, but names will never hurt you type of thing because that is not true.
Saying that sort of thing didn't take away my pain. We should also focus on the triggers that cause kids to become bullies. It's a cycle.
How do we identify those underlying causes and treat them before the bully acts out?
Programs should also help kids to feel safe calling out bullying when they see it. I think there is a real fear that standing up to a bully -whether directly or indirectly -will lead to retaliation. I'm sure other kids were aware that I was being bullied and probably even felt bad about it. Maybe they didn't speak out for fear of their own safety? An effective program would need to drive home the point that you must act if you suspect or see it -it's not enough to be able to identify it. What good would it do to build awareness with no action?
Discussion
The finding that the participants' responses to bullying varied based on the type of bullying and a variety of personal factors is supported in the literature (Naylor, Cowie, & Rey, 2001) . Personal factors that are thought to increase an adaptive response to bullying include a close connection with family, strong attachments with others (e.g., peers or teachers), high levels of intelligence, and coping skills (Zolkoski & Bullock, 2012) . Some children are going to tell adults they are being bullied and some children are going to remain quiet in an attempt to avoid embarrassment and retaliation (Smith, Talamelli, Cowie, Naylor, & Chauhan, 2004) . Children are more likely to report that they are being bullied when they perceive that they have appropriate social support .
Social support from families and peers is thought to be a protective factor and one that promotes resilience (Sapouna & Wolke, 2013; Zolkoski & Bullock, 2012) .
The participants in this study talked about how their experiences of being bullied as children or adolescents still affected them. The majority of the participants shared how low self-esteem and difficulty establishing trust influenced their adult social relationships. The literature also supports the notion that individuals who have experienced bullying suffer long-term effects, such as difficulty forming and maintaining social relationships, anxiety, and low self-esteem (Gladstone et al., 2006; Lemstra et al., 2012; Smokowski & Kopasz, 2005) .
Clinical Implications
The literature suggests that children who engage in aggression toward peers are often harshly disciplined at home by controlling or abusive parents (Batsche & Knoff, 1994; Gladstone et al., 2006) . Aggressive behaviors toward peers are thought to develop as a way for the child to gain attainable control or power over situations (Thornberg, 2011) . School administrators and policy makers are responding to the need for programs to address the needs of students on both sides of bullying through the proposed School Safety Improvement Act (Stopbullying.gov, n.d.) .
This piece of federal legislation would require school districts to establish policies that prevent and control bullying and other acts of aggression (e.g., 
